2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000069697

1. Entity Name

GEORGE'S HANDYMAN SERVICES LLC

Principal Place of Business

3651 PARSLEY LANE
NEW SMYRNA BEACH, FI. 32168

Mailing Address

3651 PARSLEY LANE
NEW SMYRNA BEACH, FL 32168

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90274 044 ****55 .00

60017457

LA AR

02172007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number __lApplisd For
| Not Applicable™| "~
Zip Country Zip Country - . $5.00 Acditional
5. Certilicate of Status Desired | Foe Requirtd
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstersd Agent
Name

LORANCE, GEORGE
3651 PARSLEY LANE
NEW SMYRNA BEACH, FL 32168

£

Street Addrass (P.O. Bax Numnber is Not Accaptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, ant accept

the obligations of registered agent.

SIGNATURE :
turd, YDed of preied NAMA of (0atved S0 £nd btis d apphcabl {NOTE: Agent taquired when ) DATE

Flling Fee Is $50.00 Make check paysble to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelate THLE [ change [ Addition
NAME LORANCE, GEORGE NAME
STREET ADORESS | 3651 PARSLEY LANE STREET ADDAESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CiTY-ST-ZIP
TTLE [ elate THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P CITY-ST-2P
TITLE O pelete TILE O change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§I-2P
TIRE O Delste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SI-2P
TIE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADIMEESS
CITY-S1-2P THY-ST-ZP
TITLE O pelete THLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-29

11. | heraby ceutily that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
executa this report as required by Chapter 608, Florida Statutes.

fimited liability company or the re: er of lrustee empower

7.2

SIGNATURE:

Vet
LIO-TS/E

Vb 17 27

Daytwmes Prona ¥

SIGNATURE AND TYPED OR rnnryuu: OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '
#



